This is the first part of a two-part series introducing Healthy People 2020 and the foundational categories that are linked to overarching goals and corresponding measures for progress within the Healthy People 2020 initiative. The two articles together will review the 10 objectives for occupational safety and health within the American workplace, provide a resource guide for occupational health nurses, and discuss MAP-IT, the suggested implementation format to reach the Healthy People 2020 goals. The articles are intended to inform occupational health nurses about the current agenda for safety and health of the U.S. work force as articulated in Healthy People 2020 and provide a foundation for better understanding the requirements of a safe work environment in 2020 and beyond.
T his article, the first of a two-part series, analyzes the current Healthy People 2020 (U.S. Department of Health and Human Services, 2011) agenda in the area of occupational health and safety. In Part 1, the authors introduce Healthy People 2020, as well as the foundational categories linked to overarching goals and corresponding measures for progress. Objectives OSH-1 through OSH-5 related to occupational health are also reviewed. In Part 2, objectives OSH-6 through OSH-10 are reviewed, a resource guide for occupational health nurses is provided, and MAP-IT, the suggested implementation format to reach Healthy People 2020 goals, is discussed. The articles are intended to inform occupational health nurses about the current agenda for U.S. work force health and safety articulated in Healthy People 2020. Although information provided is not all-inclusive on the topics discussed, the articles provide a foundation for better understanding the requirements of a safe work environment in 2020 and beyond.
Occupational health nurses possess both the skills and the capabilities to not only develop workplace programs that promote a safe and healthy work environment through health promotion and disease prevention, but also implement those programs in the workplace so that the and Healthy People 2010 (released in 2000)-have targeted emerging public health issues to prioritize and align health promotion resources, strategies, and research. Each decade, the agenda has provided prevention-oriented and measurable objectives based on outcomes and data from the earlier versions. The adoption of the Healthy People agenda has evolved over time to include input from a broad and growing network of professional and public partners, as well as key stakeholders including health experts, government officials, community organizations, and the general public. This is a multiyear process. As the activities of Healthy People 2010 are summarized, the nation's report card is also assessed.
How did the country's health score in relation to targets set a decade ago? The 2010 plan focused on two overarching goals: increasing the lifespan and quality of life for Americans and eliminating health disparities. Preliminary analyses show that, from 2000 to 2006, life expectancy increased by 1.2% when measured at birth and by 5.1% when measured at age 65. However, the goal of eliminating disparities remains unmet (Sondik, Huang, Klein, & Satcher, 2010) . The Leading Health Indicators for the Healthy People 2010 initiative provided 28 focus areas and 467 objectives. Preliminary analyses indicate that for 71% of the objectives and sub-objectives for which at least two data points have been assessed during the course of the decade, the United States has either progressed toward (52%) or met (19%) the target (Koh, 2010) . Consistent with prior decades, these results reflect positive improvement in the management of a variety of diseases, conditions, risk factors, and behaviors.
Outcomes for some of the objectives have already surpassed the 2010 targets. The age-related death rate from coronary heart disease is already below the target of 162 deaths per 100,000 population-down from 203 per 100,000 in 1999 to 135 per 100,000. Reductions in major risk factors such as total cholesterol, systolic blood pressure, and smoking, as well as advanced therapies for acute myocardial infarction, unstable angina, and heart failure, contributed to this decrease.
However, the United States has missed its mark on some targets. Cigarette smoking among adults remains the leading cause of preventable death worldwide, well above the 2010 target of 12% (Fig. 1 ). Comprehensive and aggressive strategies for tobacco control, such as increased tobacco prices, smoking cessation programs, smoke-free policies, and media counter-advertising, have decreased use in some states, but problems with funding have made it difficult to sustain progress (Koh, 2010) .
Obesity is another example of where the United States has fallen short of targets. Approximately one third of adults 20 years and older are now obese (Fig. 2) Healthy People 2020 was launched on December 2, 2010, and represents the fourth-generation initiative building on a foundation of three decades of work, past achievements, and unfinished business. It provides an ambitious, yet achievable, 10-year agenda that uses current evidence and data, as well as lessons learned from Healthy People 2010, to establish new national health objectives that reflect evolving public health priorities.
Sidebar

Healthy People Utilization Barriers
• Awareness and use of Healthy People has grown over time, but targeted efforts directed toward local and tribal health organizations are still needed.
• The majority of Healthy People 2010 users do not use the initiative as a guide for setting spending priorities at their organizations. Rather, spending priorities are determined by available funding mechanisms, which may not align with Healthy People goals. Efforts in this area may overcome this barrier.
• User groups implement Healthy People differently and for different purposes. These variations suggest an opportunity for expanded use in other activities. A continued need for targeted outreach efforts to support expansion exists.
• Barriers to use or increase the use of Healthy People rest with organizations and agencies, not with the initiative itself. This distinction is beneficial in assessing outreach efforts.
• The lack of implementation guidelines is the "leading" barrier to non-users implementing Healthy People. This barrier identifies a gap in the initiative.
• To further improve Healthy People and its usability, Healthy People 2020 should include implementation guides and evidence-based practices. The U.S. Department of Health and Human Services should increase its communication with stakeholders to ensure users are aware of the complete spectrum of Healthy People uses versus only those uses established by their organization.
The vision for Healthy People 2020 is a society in which all individuals live long, healthy lives. As a strategic management tool, Healthy People serves to motivate and focus action. It prompts Americans to consider better ways of advancing the quantity and quality of their lives, healthy places and environments, and disease prevention. By embracing this vision, communities are mobilized toward a legacy of and promise for a healthier nation.
The mission of Healthy People 2020 is to improve health through strengthening policy and practice. Specifically, it strives to:
• Identify nationwide health improvement practices.
• Increase public awareness and understanding of the determinants of health, disease, and disability and opportunities for progress.
• Provide measurable objectives and goals that are applicable at the national, state, and local levels.
• Engage multiple sectors to take actions to strengthen policies and improve practices that are driven by the best available evidence and knowledge.
• Identify critical research, evaluation, and data collection needs.
In the past, Healthy People's overarching goals focused on disparities. The goals of Healthy People 2000 were to reduce health disparities. In Healthy People 2010, goals progressed to eliminating health disparities. In Healthy People 2020, the goals are further expanded to achieve health equity, eliminate disparities, and improve the health of all groups. A health disparity is a particular type of health difference between individuals or groups that is unfair because it is caused by social or economic disadvantage. Health equity is a desirable goal or standard that entails special efforts to improve the health of those who have experienced social or economic disadvantage. Health equity, in this context, means achieving the highest level of health possible for all groups. Health equity requires efforts to eliminate disparities and continuous efforts to maintain equity once disparities are eliminated. The four overarching goals for Healthy People 2020 are:
• Attain high-quality, longer lives free of preventable disease, disability, injury, and premature death.
• Achieve health equity, eliminate disparities, and improve the health of all groups.
• Create social and physical environments that promote good health for all.
• Promote quality of life, healthy development, and healthy behaviors across all life stages.
Foundation Health Measures
The Foundation Health Measures cover four basic issues, with their own set of benchmarks to monitor progress toward promoting health, preventing disease and disability, eliminating disparities, and improving quality of life. Table 1 shows how each foundation category is linked to an overarching goal and the corresponding measures for progress.
Leading Health Indicators
Leading Health Indicators for Healthy People 2020 have been developed by the Institute of Medicine (IOM) to sharpen the focus of the agenda. These indicators were released March 15, 2011 ( Table 2 ). The IOM was charged with identifying key topics, key objectives, and Leading Health Indicators. The IOM believes that these indicators are valuable in eliciting interest and awareness among the general population for Healthy People 2020; will motivate diverse population groups to engage in activities that can exert a positive impact on specific indicators; and in turn, will improve the overall health of the nation (IOM, 2011) .
Within Healthy People 2020, 42 topic areas, including occupational safety and health, are listed. Each topic area includes objectives; approximately 580 objectives with 1,300 different measures exist to meet and monitor the goal of health equity (U.S. Department of Health and Human Services, 2011) . Within the topic area of occupational safety and health, 10 objectives have been developed to promote the health and safety of workers by providing early intervention and prevention of disease, injuries, and deaths related to working conditions. The Healthy People 2020 objectives for occupational safety and health are listed in Table 3 . Occupational health nurses can address the indicators and objectives for safety and health within the workplace and have a profound effect on the quality and quantity of life of the American worker.
HEALTHY PEOPLE 2020 OCCUPATIONAL SAFETY AND HEALTH OBJECTIVES
Occupational health nurses possess the knowledge and skills to develop strategies and action plans to not only support but also ensure the success of the nation's Healthy People 2020 initiative. By using both traditional and innovative approaches, occupational health nurses can assist the American work force to achieve the goals set forth by the Healthy People 2020 initiative. (Table 4) A total of 4,551 fatal work injuries were recorded in the United States in 2009. This was the lowest annual total recorded by the fatality census since its inception in 1992. In 2009, fatal work injuries occurred at a rate of 3.5 per 100,000 workers, down slightly from 4.1 per 100,000 in 2004. Overall, 90% of the fatal work injuries involved workers in private industry, with service providers experiencing 49% of those fatal injuries and 41% occurring in goods-producing industries in 2009. In 2009, although construction incurred the greatest number of fatal injuries of any industry in the private sector, the number of fatalities in construction actually declined 16%. This statistic may be related to the economic conditions causing a decline in hours worked in construction by 17% in 2009 (U.S. Bureau of Labor Statistics, 2009).
OSH-1: Reduce Deaths From Work-Related Injuries
The 2009 Census of Fatal Occupational Injuries had several key findings. Workplace homicides declined 1% in 2009, and workplace suicides were down 10%. Fatal work injuries among non-Hispanic Black or African American workers were down 24%. However, this group also experienced a greater decline in total hours worked than non-Hispanic White or Hispanic workers. Fatal injuries in building and grounds cleaning and maintenance occupations rose 6%, one of the few major occupational groups to record an increase in fatal work injuries in 2009. Workplace fatalities decreased among both male and female workers in 2009, and the numbers of fatalities declined in all age categories except younger than 16 years, where numbers rose slightly (U.S. Bureau of Labor Statistics, 2009).
The components of OSH-1 include all industries discussed above as well as mining, construction, transportation and warehousing, and agriculture, forestry, fishing, and hunting. Fatal work injuries declined in mining by 43%. As noted above, construction incurred the highest number of fatalities in 2009. However, construction workers still experienced a decline of 16% in 2009 after a decline of 19% in 2008. With this recent decrease, construction fatalities are down by one third after reaching a series high in 2006 (U.S. Bureau of Labor and Statistics, 2009 ). In the industry sector of agriculture, forestry, fishing, and hunting, fatal injuries were down 18%. The lowest fatalities were in forestry and logging, declining 50% from 2008 to 2009. A 27% decrease in fatalities was reported in the transportation and warehousing sector, with trucking, the largest subsector of transportation and warehousing, having a 32% decrease in fatal injuries. (Table  5) Workplace injuries and illnesses take a significant toll on both employees and employers. According to the U.S. Bureau of Labor Statistics (2009), which annually reports the number of workplace injuries and illnesses, 1,238,490 cases were reported in 2009, a 9% decrease in reported nonfatal occupational injuries and illnesses that 
OSH-2: Reduce Nonfatal Work-Related Injuries
Healthy behaviors Proportion of the population engaged in healthy behaviors
4. Increase the proportion of adults who meet current federal physical activity guidelines for aerobic physical activity and for musclestrengthening activity.
5. Reduce the proportion of children and adolescents who are considered obese.
6. Reduce consumption of calories from solid fats and added sugars in the population 2 years and older.
7. Increase the proportion of adults who get sufficient sleep.
Chronic disease Prevalence and mortality of chronic disease 8. Reduce coronary heart disease deaths.
9. Reduce the proportion of persons in the population with hypertension.
10. Reduce the overall cancer death rate.
Environmental determinants
Proportion of the population experiencing a healthy physical environment 11. Reduce the number of days the Air Quality Index (AQI) exceeds 100.
Social determinants
Proportion of the population experiencing a healthy social environment 12. (Developmental) Improve the health literacy of the population.
13. (Developmental) Increase the proportion of children who are ready for school in all five domains of healthy development: physical development, social-emotional development, approaches to learning, language, and cognitive development.
14. Increase educational achievement of adolescents and young adults. required days away from work. As noted earlier, these decreases may be due to economic factors, including a decrease in employment and total hours worked. Although the overall reportable incidents decreased, some occupations in the private sector had increases. Light or delivery service truck drivers reported a 24% increase, and landscapers and grounds keepers had a 10% increase. Restaurant cooks had a 20% increase, and registered nurses had a 5% increase. In the government sector, protective service occupations had the highest proportion of injury and illness cases. In the state and local government sectors, the rates were 418 and 505 cases per 10,000 full-time workers, respectively (U.S. Bureau of Labor Statistics, 2009).
In all sectors, the number of days away from work decreased for all age groups. The median days away from work increased as the groups became older, ranging from 3 days for workers 14 to 15 years old to 12 days for workers 65 years and older. The incidence rate for days away from work based on 10,000 full-time employees was 129 cases for men and 102 cases for women. For race and ethnicity, decreases were reported among Hispanic or Latino workers (12%), White workers (10%), and Black or African American workers (5%) (U.S. Bureau of Labor Statistics, 2009). (Table 6) In 2008, the U.S. Bureau of Labor Statistics Survey of Occupational Injuries and Illnesses reported 29.6 injury and illness cases involving days away from work due to overexertion or repetitive motion type injuries per 10,000 workers. Targeting a 10% improvement, the Healthy People 2020 objective is set at 26.64 injury and illness cases per 10,000 workers. By definition, repetitive motion disorder (also known as repetitive stress injury, repetitive motion injury, cumulative trauma disorder, occupational overuse syndrome, repetitive strain injury, overuse syndrome, and musculoskeletal disorder) is an injury of the musculoskeletal and nervous systems affecting muscles, nerves, tendons, tendon sheaths, and bones. Repetitive motion disorders may be caused by repetitive tasks, forceful exertions, vibrations, mechanical compression (pressing against hard surfaces), or sustained or awkward positions. The Centers for Disease Control and Prevention (CDC, 2011) reported that musculoskeletal disorders are associated with high costs to employers from absenteeism, lost productivity, and increased health care, disability, and workers' compensation. Musculoskeletal disorder cases are more severe than the average nonfatal injury or illness. The CDC (2011) further reported that musculoskeletal disorders account for nearly 70 million provider office visits and an estimated 130 million total health care encounters, including outpatient, hospital, and emergency department visits, annually in the United States.
OSH-3: Reduce the Rate of Injury and Illness Cases Involving Days Away From Work Due to Overexertion or Repetitive Motion
Sprains, strains, and tears continue to be the major types of occupational injuries or illnesses experienced by all workers. However, the total number of these injuries has decreased by 7% overall. The number of musculoskeletal disorders, often referred to as ergonomic injuries, decreased by 9% to 348,740 cases and accounted for 28% of all cases in 2009, the same as reported in 2008. Decreases among private sector laborers and freight, stock, and material movers (17%); truck drivers, heavy and tractor trailer (13%); and nursing aides, orderlies, and attendants (7%) were reported (U.S. Bureau of Labor Statistics, 2009). By event of exposure, 42% of the sprains, strains, and tears were due to overexertion, with 36.5% involving the back. Twenty-four percent of all cases of injury and illness requiring days away from work were related to contact with objects or equipment. The incidence rate for this event or exposure decreased 8% to 28 cases per 10,000 full-time workers (U.S. Bureau of Labor Statistics, 2009).
Musculoskeletal disorders can be prevented or minimized with appropriate assessment and implementation of interventions. The CDC (2011) has devised tools for these processes, including policies to demonstrate management commitment to worker safety, policies to enhance worksite lifestyle programs such as physical activity, and disability management and return-to-work policies that provide support to employees with musculoskeletal disorders (CDC, 2011). (Table 7) The CDC and the National Institute for Occupational Safety and Health (NIOSH) define pneumoconiosis as a group of interstitial lung diseases caused by the inhalation of dust particulates such as asbestos fibers, silica dust, and coal mine dust (CDC & NIOSH, 2011) . These diseases typically take years to develop but can rapidly progress with more intense exposure. Severe symptoms include lung impairment, and premature death is possible. Although pneumoconiosis can be prevented with appropriate environmental controls, a significant number of deaths annually are related to this condition. Healthy People 2020 has set the target number of deaths due to work-related pneumoconiosis at 2,187 by 2020, with the overall goal to eliminate pneumoconiosis entirely. The target was set at 10% of the annual death rate listed for 2005 by the National Surveillance System for Pneumoconiosis Mortality (CDC & NIOSH, 2009 (Table 8) The 2008 Workplace shootings can occur in any industry, but the most common setting continues to be retail trade. In 2008, 99 (24%) of the shootings occurred in retail trade, whereas only 17 shootings were reported in manufacturing. In 2008, it was reported that 4 of every 5 homicide victims were male. Robbers and others comprised 72% of assailants for males and 51% of assailants for females. Relatives and personal acquaintances accounted for 4% of assailants for males and 28% for females (U.S. Bureau of Labor Statistics, 2010). In 2002, NIOSH was appropriated $2,000,000 from Congress Health and Human Services (2011). to develop intramural and extramural prevention research programs targeting all aspects of workplace violence. Work and funding continues with independent research to reduce the risk of injuries due to workplace violence through the development and evaluation of new intervention strategies, and evaluation of existing interventions after adoption of these strategies in the workplace.
OSH-4: Reduce Pneumoconiosis Deaths
SUMMARY
This article, the first of a two-part series, has reviewed the Healthy People 2020 agenda by presenting the overall goals of the agenda as well as the Leading Health Indicators. It has also addressed occupational health and safety objectives OSH-1 to OSH-5 from Healthy People 2020. In Part 2, occupational health and safety objectives OSH-6 through OSH-10 of Healthy People 2020 will be discussed and information on the MAP-IT implementing strategy will be provided.
